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Mental Health Services 
 

MEDICATION LIST   (County) 

 
Client:  
 
MR/Client ID #:  
 
Program: 

HHSA:MHS-997  (7/2004)  48 

Allergies:_______________________________________________________________________________ 
Date Medication Discontinued 

Date/Initial 
PHYSICIAN 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
 


